Introduction
Psychiatric disorders affect about 10-20% of children and adolescents worldwide and are a major cause of health related disability in this age group (1) . Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder that affects about 5% of children and adolescents worldwide (2) (3) (4) (5) .
Currently it is believed that ADHD is a chronic neurobiological disorder, with a genetic basis, caused by changes in the development of some brain areas.
The prefrontal area and the main neurotransmitters involved in the disorder are affected by a hypo functioning of their functions and a decrease of blood supply in this region. ADHD characteristic symptoms are: attention deficit (related to organizing and planning capacity), hyperactivity (manifested through restlessness and agitation) and impulsivity (related to the loss of critical sense prior to the behavior and pursuit of immediate reward) (3) .
It is known that the onset of violent behavior in children and adolescents is resulted by the interaction of biological, psychological and behavioral factors under social, cultural, family members' and colleagues' influence (6) . In families of low socioeconomic level, with low levels of affection, disharmonious and where parents do not monitor their children's activities, these tend to have widespread indifference and little affective bonding in interpersonal relationships. They become more vulnerable to the influence of colleagues who can lead them to get involved with aggressive people or drug users, and the consequent exposure to risky situations (7) . Thus, it is possible that episodes of violence caused and received by the individual with ADHD are present in different contexts experienced in adolescence. The literature portrays the dysfunctionality and presence of constant conflicts in families with children and adolescents with this disorder (8) . There are indications that their parents tend to employ methods to discipline them that can configure physical and/or psychological violence. Another aspect noted is that the indirect exposure to violence, i.e., to witness violence in the family, emotionally affects the person with ADHD (2) .
Research on psychosocial factors related to violence of children and adolescents with ADHD is relevant because, regardless of the type, nature and level of intensity, violence in the different stages of human development can result in physical, psychological, social and behavioral consequences to the individual.
The Parenting Style Theory (9) was used to to the development of anti-social behavior. Thus being, the parenting styles are fundamental in the individual socialization process (9) .
In the present study we sought to identify the opinion of parents or guardians of adolescents 
Method
This is a qualitative study in which thematic oral history was used (10) . were recorded, performed in a single meeting, in their homes, with an average duration of 30 minutes.
The data were organized through transcription, textualization and transcreation (10) . Transcreation was presented to the participants of the study to their assent, as proposed in the thematic oral history. Findings were submitted to inductive thematic analysis (11) . When presenting the results, subjects were identified by fictitious names. 
Conflicts in family life
In this category it was identified the occurrence (3, 12) .
In our study, among the seven adolescents with ADHD, between parents and adopted children (2, (12) (13) (14) .
Dysfunctional family environments in which aggression
occur between parents and between siblings show greater association with ADHD diagnosis (2, (12) (13) (14) . In this study, among these factors were found the parents' low income and education, the presence of fights between siblings and verbal and physical aggression between parents, witnessed by children.
It was possible to notice in the study that parents have difficulty in recognizing that their child has a mental disorder. They confuse the common behaviors of an ADHD adolescent with "tantrum, mischief-making, kid's thing", disobedience. They complain about stress triggered by difficulties concerning their children's behavior. Literature shows that parents understand incompetence as disobedience and that this added to the stress that they and their children are subject, end up to increase negative educational practices (15) (16) (17) .
Literature does not consider aggressiveness as an ADHD characteristic, but impulsive acts of adolescents may be interpreted as indiscipline and opposition, a situation which may develop rebellious and aggressive behaviors in reaction to the hostile environment generated by these behaviors (2) . Therefore, violent behaviors of people with ADHD can be characterized as reactive (17) . Exposure to violence situations may be an ADHD consequence, because the presence of adolescents with this diagnosis tends to facilitate home instability and poorer family functioning (2, 12) . On the other hand, researches have shown that exposure to domestic violence, such as witnessing the father's violence against the mother or being victim of different types of aggression, especially when combined with physical abuse, tends to increase the diagnosis of ADHD in children and adolescents (2, 12, 14) .
In this study participants made reference to marital relationship problems, relating them to discussions or differences of opinion as to how to deal with their ADHD children, as well as reports of exchanges of verbal and physical assaults witnessed by the adolescents. It was even quoted a situation of a mother that interposes father's conduct in dealing with their child on his presence, exposing him to the double bind situation.
Double bind is a concept developed by Gregory Bateson (18) (member of the Palo Alto Group, California) in 1956, to refer to contradictious relationships in which affective and aggressive behaviors are expressed simultaneously.
It involves two or more people heavily emotionally involved and who can not be separated from each other.
Exposure to this paradoxical message may lead the child to experience insecurity, react with aggression, fear and emotional avoidance, which can take him/her to have difficulty in understanding and identifying with others.
Parents of children and adolescents with ADHD tend to consider themselves less competent in their role as parents and react more negatively to the symptoms of inattention and impulsivity and hyperactivity behaviors (19) . In this study, some of the respondents, in outburst tone, said they did not know how to act with children.
In an attempt to set limits and rules, parents of adolescents with ADHD end up favoring the occurrence of violence situations. The violence naturalization as children's educational practice, especially to correct their behaviors, may be characterized as a negative educational practice, resulting in the development of antisocial behavior in children (9, 20) . In this way, the family, which should be the first instance of social inclusion, often contributes to segregate the person with ADHD. It is common to see children with behavior disorders being restrained with ropes, bandages or isolated in rooms without any stimulus (21) . (5) .
Outside the home environment, with friends and relatives, in school life, with teachers and classmates, adolescents with the disorder tend to repeat behaviors that they have at home. They get involved in conflicts, with verbal and physical aggressions, either as victims or as perpetrators (4, 17, 22) . When exposing themselves to these situations, they end up in risk of social exclusion.
The adolescent with ADHD tends to present several kinds of academic problems and, as a result, difficulties to remain in the school system and complete their studies (17, 22) . In addition, they are victims of mocking, prejudices and labels such as "stupid, problem-student, different, annoying, irresponsible, negative-leader, bully, disconnected and inattentive". Similarly, parents' subject of the present research mentioned the following treatments given to their children at school: "lazy, bum, crazy, the problem, the one who didn't like to do A study with elementary school teachers, found that dealing with students with ADHD and their families mobilizes in them intense feelings like irritation, impatience, fear and fatigue (23) . Teachers' knowledge about the disorder refers to organic and psychological causes, family conflicts and parental difficulty in imposing limits. However, there are still teachers who disagree with the medical diagnosis of ADHD (23) .
On the other hand, ADHD is presented as one of the potential treatable causes of poor scholar performance and would deserve more attention from educators.
Teachers can be of great help in the early detection of the disorder and referral to appropriate investigation and treatment (24) .
School and relatives show difficulties to understand, live together and deal with the adolescent with ADHD.
Negative educational practices of parents and teachers may foment situations of conflict, violence and exclusion (9) . The literature has shown differences in the recognition of ADHD by parents and teachers. Parents identify more easily the ADHD symptoms compared to teachers who demonstrate a tendency to evaluate from neurocognitive aspects (13, 25) . 
Conclusion

